2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MOBILE MECHANIC SERVICE, L.L.C.

DOCUMENT # | 99000008218

FILED

/ ecretary of State

7343 NW 32ND AVE.
“MIAMI FL 3047

Principal Place of Business

Mailing Address

P.O. BOX 472604
MIAM! FL 33247

2. Principal Place of Business

3. Mailing Address

—— (RO

04-30-2002 90019 019 ****50.00

d 1 é by g

—_—

TN

33142

ALE

7

Ba A 24 Zh ST
Suite, Agt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
m .

City & State City & State 4. FEI Number Applied For
AL G, /;4_4. - / 52-2140870 Not Applicabla
" Y - — —— ——— T — = —= " - — .

Cuary Zip Country 5. Certificate of Status Desired a8 $5.00 Aqditional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HEYLIGER, LAWRENCE W
7343 NW 32ND AVE.
MIAM! FL 33147

Jontinc £ o AEVLIEEL

Street Address (P.O. Box Number is Not Acceptable)

232 AW 24 A ¢

7,

City W/ff’/‘(/ )

FL| 2% 42

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida,

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura requireq when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

5. MANAGING MEMBERS /MANAGERS 10. . ADDJTIONS/CHANGES 4
TITLE MGR  Delcte TITLE ﬁ / yd ec ﬂ,é / AT/ S, M change [ Addition
e HEYLIGER, LAWRENCE W e LA RENCE p's AE)LIGER
STREETADDRESS | 7343 NW 32ND AVE. STREET ADDRESS 23 A A 6% 7
o-st-2p | MIAMI FL 33147 orvsrzp Aupatl, L, 32]%2
TITLE TITLE i O change [ Addij
NAME NAME
STREET ADDRESS STREET ADDRESS
| omestze | o ) L CITY-ST-2IP .
me TILE Cljefange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
oTY-sT-zP CITY-ST-2ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IF
TILE {1 Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

limited liability com

SIGNATURE:

11. | hereby certify that
indicated on this report is true an

the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pany or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

2AWRENCE We HEYLIGEL
A S S

1721\

=y i

1)
¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

Sl D 09{//2/?00.9. /75’4;?5%

¥

Apr 30,2002 8:00 am °

CR2E083 (9/01)



